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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2011

CORY WELLONS
20 N.W. 203RD TERRACE, APT.C32
MIAMI, FL 33169

ggBJECT: ISRAYLITE HERITAlGE RESEARCH AND FELLOWSHIP CENTER
Ref'. Number: W11000012434

We have received your document for ISRAYLITE HERITAGE RESEARCH AND
FELLOWSHIP CENTER CO. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Fiorida Statutes, prohibits the use of
the word COMPANY-or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Regulatory Specialist Il Supervisor Letter Number: 211A00005369
New Filing Section

www.sunbiz.org
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' o COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: -Bro.\th‘/{ #ern‘daé &Séarcﬁ And_Fe flrus

(PROPOSED-CORPORATE NAME - MUST INCLUDE UFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75

Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: Cam{/ ‘WQNMS

20 nw 2.80d Yoo Rpd (32

Address

"/ C{MJJ, Flor: ofq 33165

City, State & Zip

2% —29¢- LY Y3

Daytime Telephone number

e @ yahoo.com

E-mail address: (to be usdd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
A



ARTICLES OF INCORPORATION :
. In compliance with Chapter 617, F.8., {Not for Profit)
. ARTICLE I NAME i . p h
- o *
’ The name of the corporation shall be: T fa\/ll te lei +aj ¢ Research And EE'HDWS L C_&ﬂ (é’-O/P'
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is;
ARTICLE Il PURPOSE e Th
. . —o = -
The purpose for which the corporation is organized is: . $g 2 A Hac hﬂkn 4~ i% g; o
e =
Ny ==
Gy m |
Mo -_i"
. .‘1'\ L T O X
ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ‘;‘f« ;__ l
| Directors were o ppoint o @
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e
Name and Tile: J 7 Hden Name and Title:
Address: Address: .
Name and Title:_ Jame Trec.suve p)Name and Title:
Address: 14 Kim, Address:
if
Name and Title: ,M@rlgn Ngmsgmg !iz‘/gc:ln- r_JName and Title:
Address: 1039 _52;»},:9 ricle TX L ine fd Address: |
Kethvifle ,“LA 79047
ARTICLE VI _REGISTERED AGENT l
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name: i £
Address: SO NHW 203 terr dpt C32 !
ARTICLE VII INCORPORATOR
‘The name and address of the Incorporator is: i
Narme: COV\;I Wellbns _ |
Address: / r i
%:am. . 33162

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (0 act in this capacity

L

N U

Uit oo 2[3; [2e1

Required Signature of Registerea Agent Date
1 submit this document and affirm thal the facts stated herein are true. I am aware that any false information submitted in a documeni .
&nt of State constitutes a third degree felony as provided for in s.817.155, F.5.

7,/2/ /20(/
0

Date

to the Dep

Required Signature of Incorporator




,For

Artiele E "DJ,,IDOSC-'

MISSION STATEMENT

The Israylite Heritage Research and Fellowship Centers will provide a place to enrich the
mind, body and spirit of humanity, in the form of community research libraries. Our

mission is to increase the knowledge of African Americans historical cultural heritage.
By educating, and outreaching to those in our community who are affected by a multitude
of barriers, such as unemployment, emotional distress, disease, prison and homelessness.
[sraylite Heritage researchers, teachers, and volunieers, will work together to bring
resources to the centers to uplift and empower the community.
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